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Survey	  Background	  

•  Developed	  by	  CSTIP	  to	  periodically	  assess	  STI	  program	  capacity	  
and	  sustainability	  at	  the	  local	  level.	  	  

•  Most	  recently	  administered	  electronically	  via	  SurveyMonkey	  in	  
January	  2017.	  

•  Results	  assist	  CSTIP	  in	  assessing	  program	  needs	  and	  monitoring	  
program	  capacity	  over	  time.	  	  

•  Time	  period	  assessed	  was	  State	  Fiscal	  Year	  (SFY)	  2016:	  July	  1,	  
2015	  through	  June	  30,	  2016.	  	  

Ø  23	  counties	  plus	  Baltimore	  City	  completed	  the	  
survey	  this	  year,	  compared	  to	  22	  counties	  who	  
completed	  the	  2014	  survey.	  	   2	  
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Clinic	  Activity	  
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Clinic	  Visits	  -‐	  Maryland	  Coun>es,	  2014-‐2016	  	  
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Patient	  Insurance	  Status	  

Public	  insurance	  
(Medicare,	  
Medicaid,	  or	  

combina=on	  of	  
both)	  
28%	  

Private	  Insurance	  
16%	  

Uninsured	  
54%	  

Insured,	  but	  
clients	  self-‐pay	  

2%	  

2014*	  

*Informa=on	  available	  for	  10	  coun=es	  

Public	  insurance	  
(Medicare,	  
Medicaid,	  or	  

combina=on	  of	  
both)	  
33%	  

Private	  Insurance	  
39%	  

Uninsured	  
26%	  

Insured,	  but	  
clients	  self-‐pay	  

2%	  

2016*	  

*Informa=on	  available	  for	  14	  coun=es	  
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The	  same	  clinician(s)	  sees	  STI	  and	  Family	  
Planning	  pa=ents	  

There	  is	  no	  overlap	  between	  our	  STI	  and	  
Family	  Planning	  programs	  

STI	  and	  Family	  Planning	  pa=ents	  can	  be	  seen	  
on	  any	  day	  clinic	  is	  open	  

The	  same	  supervisor	  manages	  both	  the	  STI	  
and	  Family	  Planning	  programs	  

#	  of	  jurisdic=ons	  

2016	   2014	  

6	  

Degree	  of	  Overlap	  Between	  STI	  and	  Family	  
Planning	  Programs	  

24	  
responses	  

22	  
responses	  
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Clinic	  Access	  

Average	  Number	  of	  STI	  Clinic	  Hours	  per	  Week	  
	  	   2014	   2016	  
STI	  Only	  	   23	   20	  
Combined	  STI	  and	  FP	   21	   23	  
Contract	  Out	  STI	   42	   42	  
Total	  Average	  #	  of	  hours	  per	  
week	   25	   24	  

Very	  liZle	  change	  here	  

FQHCs	  and	  
Planned	  
Parenthoods	  



8	  

5	  

9	  

12	  

4	  

12	  

13	  

0	   2	   4	   6	   8	   10	   12	   14	  

STI	  clinical	  services	  limited	  to	  residents	  of	  
jurisdic=on	  

STI	  clinic(s)	  offer	  expedited/fast	  track	  visits	  

Pa=ents	  seeking	  STI	  clinical	  services	  can	  be	  
seen	  outside	  of	  regular	  clinic	  days/hours	  

#	  of	  jurisdic=ons	  

2016	   2014	  

Access	  to	  STI	  Clinical	  Services	  	  

24	  
responses	  

22	  
responses	  



2014	   2016	  

Combined	  STI	  and	  FP	   4	  /	  10	  (40%)	   9	  /	  11	  (82%)	  

STI	  Only	   3	  /	  9	  (33%)	   10	  /	  10	  (100%)	  

Total	  STI	  Clinics	  w/	  EMR	   7	  /	  19*	  (37%)	   18/21*	  (90%)	  	  

9	  

Clinics	  with	  Electronic	  Medical	  Records	  
(EMR)	  

*Excludes	  the	  3	  coun=es	  whose	  services	  are	  contracted	  out	  

Patrac	  
Patagonia	  	  

CareClix	   VHN	  
Insight	  
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Availability	  of	  HPV	  Testing	  and	  Vaccination	  -‐	  2016	  
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HPV	  tes=ng	   HPV	  vaccine	  

#	  
of
	  ju
ris
di
c=
on

s	   Available	  at	  STI/FP	  clinic	  or	  contractual	  
provider	  

Refer	  to	  another	  program	  w/in	  Health	  
Dept.	  

Refer	  to	  outside	  provider	  

Not	  provided,	  pa=ents	  not	  referred	  

In	  2014,	  only	  
5	  LHDs	  had	  
HPV	  tes=ng	  
available	  on	  

site	  
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Hep	  A	  vaccine	   Hep	  B	  vaccine	   Hep	  C	  tes=ng	  

#	  
of
	  ju
ris
di
c=
on

s	  	  

Available	  at	  STI/FP	  clinic	  or	  contractual	  
provider	  

Refer	  to	  another	  program	  w/in	  Health	  
Dept.	  

Refer	  to	  outside	  provider	  

Not	  provided,	  pa=ents	  not	  referred	  

Availability	  of	  Hepatitis	  Vaccines	  and	  Testing	  -‐	  2016	  
In	  2014,	  only	  
12	  LHDs	  

were	  tes=ng	  
for	  Hep	  C	  at	  
their	  clinics	  
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HIV	  medical	  care	   HIV	  case	  management	  

#	  
of
	  ju
ris
di
c=
on

s	  

Available	  at	  STI/FP	  clinic	  or	  
contractual	  provider	  

Refer	  to	  another	  program	  w/in	  
Health	  Dept.	  

Refer	  to	  outside	  provider	  

Don't	  know	  	  

Availability	  of	  HIV	  Medical	  Care	  -‐	  2016	  

In	  2014,	  only	  
6	  LHDs	  were	  
referring	  to	  
another	  

program	  in	  
the	  health	  
department	  
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Provider	  Visits	  -‐	  2016	  
•  78%	  	  (18/24)	  of	  LHDs	  reported	  sending	  

ü  Nurses	  

ü  DIS	  

ü  Outreach	  workers	  

ü  Other	  LHD	  staff	  

…	  into	  the	  field	  to	  visit	  with	  	  	  

o  Private	  providers	   o  HIV	  care	  providers	  

o  Schools	   o  Emergency	  departments	  

o  FQHCs	  or	  CHCs	   o  Drug	  &	  alcohol	  recovery	  
centers	  

o  Dept.	  of	  Juvenile	  Services	  

ü  Health	  officers	  

Up	  from	  
only	  14	  LHDs	  

in	  2014	  

Ques=ons	  or	  Comments?	  


